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NEWYORKSTATEDEPARTMENTOFSTATE 

OFFICE OF FIRE PREVENTION AND CONTROL 

HAZARDOUS MATERIALS REPORT FORM 
(General Municipal Law, § 209·u) 

The information entered herein is essential to y9ur local fire chief for the protection of your employees, tt.e fire

fighters and citizens in the immediate area, and to reduce damage to your property in the event of a fire or an 

emergency. 

Every fire insurance policyholder, engaged in commerce in this state, is required by law to report the presence of 

hazardous materials at their business address. 

Failure to file in accordance with the provisions of section 209-u of the General Municipal Law could result in a 

fine. 

A separate report is required annually for each business address. 

WHEN COMPLETED, THIS FORM MUST BE SENT TO YOUR lOCAL FIRE DEPARTMENT. 

Hazardous Materials Location@ 

FirmName ALLIEDSIGNAI.-FI.IJORGI.J\5 PBOS StreetAdd.Onty 1 4 MCCAFFRE:¥ S'l'Rii:.li:'l' 

P.O. BOX 320 
Bus. Add.-----------------

Bldg. Name or No. MCCAFFREY STREET 

City,State,Zip HOOSICK FALLS, NY 12090 City, State, Zip HOOSICK FALLS, NY 12090 

518-686-7301 T~.N
o. ________________ ___ Policy Anniv. Date ....;8;...-....;1"""0.:;..---=-9~4 __________ _ 

Nameof I ., 
Emergency Contact P • J. BEAUMONT KEN BROHNELLaus. Tel. 518-686-7 301 Home Tel. 

x:zi.....-- // ,-/.t__ ' .s:J~ 
7467/9424 

~ · (Signature and Title ot Person Comp ting Form) 

"It is suggested th~ a separate form be filled out for each building that contains hazardous materials. 

EXEMPTIONS 

Requests for exemptions from this law must be made in writing, attached to this form, and filed annually with 

your local fire department not later than the anniversary date of your policy. 

All exemptions approved shall expire on the next policy anniversary date. 

Exemptions denied shall require that the insured file a completed hazardous materials report form within 15 days 

of denial. 

FOR FIRE DEPARTMENT USE ONLY 

Exemptions: Approved ___ _ Denied __ _ Additional Information Needed ___ _ 

(Date) (Signature of Fire Chief) 

(Fire Department Name and Address) (Print Name of Fire Chief) 

F100965-001 (4182) 
New Yor!( State Department of State, Office of Fire Prevention and Control 
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V H.zardous Maurial Listirti (attKh ldditional sheets if necessary) 
Note: Definitions of symbols are on the second page of the instruction sheet. 

T0111 
r- '.,.,bot . .M.atn!! ill Pros-- N.,.e Amount Symbol Material i&Pr-- ,..._ "'-'• 

~ 
~ 

I f"'VVf''C't.l 'R(VT''T'T.P l 

~ 
~ K;> 

!LAB PACKS lGAI 

I~ 
~MMONiA HYnROXTnF. 11 ()~ll 

~ 
ILAB PArK ilGAL 

~ ·v-

~ 
.nR onrll'c C::.()f'7\T 

·~ ,. v 
~~ 

LAB PACKS 50GA 

A 
DCO ACID 60G~.[, 
0C""61J5 GREEN DISPERSION 60GAL 

91 ... . 

~*-~ ~ 
~ .. _IlLII!,~ 

~~ ~rv 
~AEROSOLS ·VARIOUS 5GAI ~~-~ lACETYLENE-BOTTLES 1 

~PROPANE 18 boor-n 

I~; 
:,~~ 

IPTF'F. RF.~TN~ 1 Inn nr-n 
IPTFR nTc:::PRRC:::H)N 1 Inn nr.:n 

VI Special Considerations/Remarks: 
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V ·Hazardous Material Listint (att.ch edditional sh .. ta if necessaryt 
Nota: Definitions of symbols-are on· the second page of the instruction shHt. 

Toal ldentifvilll Toc.l symbol Mat.-ial .ProS*- N.,.e A-nt Symbol Materill"" • Proper....._ ,.._ 
~-I& A I ()'V v r: J;' N _B()'l''l' L F. 1 

~ ~ . 

~ ~ 
LAB PACKS :J.GAI., 

J --c ·.IJ-- r 
'v ._ , ; . --'- y 

6 -,.,- .1. j-·.e_ ...C·.- - ' l(.t-.. • . "l 

:~ 
~MMONiA HYDROXIDE llOGJ\ 

~ 
LAB PACK ll'~AT 

~ ·v-
:aR O:af"''I(C: C.0~11.T 

I~ 
V' 

~LAB PACKS 50GAI 

~ 
DCO ACID 60GAL 

'(<- -1 'i) OC605 GREEN DISPERSION 60GAL 

~ 
·. 

~~ A 
~~., .... ,. .. ~.~ 
~ ~ 

A~ 
!AEROSOLS ·VARIOUS 5GAL r~~ !ACETYLENE ·BOTTLES 1 

~PROPANE _1_8 k:lOOGAl <=t ~ rA.~ 
PTFE RESINS 1 on or. .a. 

lP.TFF. ni SPRRS TON 1 OOOr:A 

VI Special Considerations/Remarks: 
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